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To control communicable diseases through

Å Surveillance for infectious diseases

Å Investigation of disease outbreaks

Å Analysis of data to plan, implement and evaluate disease 
prevention and control measures

Å Dissemination of pertinent information

Å Education of healthcare professionals and the public

Å Bioterrorism preparedness



Å Epidemiologist-on-Call system 
(24/7/365)

Å Surveillance and investigation of 
notifiable diseases

Å Outbreak response

ÅOK-HAN: Partner notification of 
urgent/important public health events

Å Education of internal/external partners 
and public

Å All-Hazards Collaboration (exercises 
& real-events)



Å Available 24/7/365 for communicable 
disease consultation

Å Assist with letter development

Å Press releases (if needed) 

Å Provide exclusion recommendations 
for staff and students

Å Paper resources:  fact sheets, 
infographics

ÅWebsite:  Creating a specific site for 
schools

ÅOSDH Home - Oklahoma State 
Department of Health

http://www.ok.gov/health/


Å63 O.S. Sec 1-502.  Rules & Regulations

ÅAuthorizes the State Board of Health to adopt 
rules and regulations necessary to prevent and 
control communicable diseases.

ÅThis may include: exclusion of children from 
school; control of vehicles capable of 
transmitting a communicable disease; detection 
and diagnosis of communicable disease; 
restrictions on carriers of disease; and other 
measures to prevent and control communicable 
disease.



Å63 O.S. Sec 1-502.2.  Confidentiality

ÅRequires that all information and records held or maintained by 
any state agency or health care provider which identify any 
person who has a communicable disease that is required to be 
reported under state rules be confidential.



ÅOAC 310:515-1-2. Disease reporting

ÅGenerally requires the listed diseases to be reported to the 
Oklahoma State Department of Health (specific reporting 
requirements dictated in subsequent sections of the rules).

ÅRequires reporting of patient identifiers, demographic 
information, contact information, ancillary laboratory test results, 
signs, and symptoms.



ÅOSDH ADS may request information about students needed for a 
public health investigation or outbreak
ÅName, age, date of birth, grade, teacher, attendance/absentee 

dates

ÅOSDH may not be able to release certain details about reason for 
the investigation due to confidentiality reasons
Åi.e., disease name or type

ÅOSDH will provide schools with as much information as we are 
able during a public health investigation



ÅAs soon as possible, separate the ill child from well children

ÅNotify parents/guardians of the ill child

ÅAdhere to exclusion and readmission recommendations 

ÅImplement strategies to prevent spread of communicable diseases 
and utilize sanitizing procedures

ÅEncourage children and staff to take extra precautions with 
handwashing, food handling, and general cleanliness in school 
environment



ÅIf possible, only allow teachers who are current on vaccinations to 
work with ill children

ÅRestrict teachers and staff with immunocompromising conditions 
from working with ill children

ÅPregnant, chemotherapy, etc.



Å5 main causes in which a child or staff 
should not be in school

ÅFever

ÅDiarrhea or Vomiting

ÅRash 

ÅCough or sore throat (especially with 
fever)

ÅOther conditionsé



ÅMay indicate some type of infection

ÅRule of thumb:  

ÅFever >100.4°F (38°C) oral

ÅSend children home as soon as possible with fever

ÅRemind parents that children need to be kept at home 
until 24 hours fever-free without the use of fever-
reducing medicine



ÅCan be caused by multiple bacteria and viruses

ÅRotavirus 

ÅNorovirus:  most common

ÅHepatitis A

ÅSalmonella

ÅShigella

ÅGiardia

ÅCampylobacter

ÅE. coli

ÅTransmitted either person to person or through 
contaminated food (fecal-oral route)



ÅIt may take up to 72 hours after exposure until symptoms start, and the virus or 
bacteria can be spread by an ill person until usually 24 hours after diarrhea has 
ceased.  

ÅPrevent Spread by Exclusion
ÅSeparate children from others as soon as possible
ÅExclude children and staff with diarrhea until at least 24 hours after diarrhea and/or 

vomiting has ceased
ÅStaff and Food handlers should not prepare food until at least 48-72 hours after 

symptoms have resolved
ÅSalmonella, E. coli, Hepatitis A: 
ÅFood handlers will need to be excluded longer, either with 2 negative stool 

specimens or until 1-2 weeks after hallmark symptoms (hepatitis A)
ÅOSDH will work with these individuals directly about exclusion policies 

ÅEducate on Prevention:  Proper hand-hygiene after using the rest room, before and 
after preparing food, before eating
ÅSoap and water when hands are visibly dirty
ÅAlcohol-based hand gel (>60%)

ÅDepending on the disease and the amount of people sick the local 

and/or state health department may want to conduct an investigation



ÅNorovirus:  one of the most common cause of diarrheal 
outbreaks

ÅHighly contagious 
ÅClose person to person contact
ÅContaminated food or water
ÅContaminated surfaces, objects, or substances
ÅAerosolized vomit that lands on surfaces or enters a 
personôs mouth
ÅLong shedding time and high viral load

ÅVirus can persist on surfaces for weeks 
ÅHard to kill
ÅCheck cleaners to ensure they are effective against 

norovirus



ÅContact your local county health department or the OSDH Epi-on-call if you are 
experiencing an increased number of absentees due to vomiting and diarrhea 

ÅAny staff member, including kitchen staff, should be sent home until at least 72 hours 
after symptoms have stopped

ÅIll food handlers must not prepare of serve food for others under any conditions

ÅExclude ill students until 72 hours after symptoms have stopped

ÅStaff who interact with, assist sick students, or clean up vomit/feces must wash hands 
thoroughly after EVERY encounter

ÅPost hand hygiene signage in bathrooms for students and staff

ÅRecommend canceling/postponing group activities until outbreak is over

ÅMaintain same staff to assigned classrooms to limit spread of infection.  

ÅNon-essential staff and parents should not visit the school until the outbreak is over



ÅWhat is meningitis?
ÅMeningitis is a complication of an infection by a bacteria, virus, 

protozoa, or fungus

ÅWhile you can pass the organism that causes meningitis to one 

another, you CANNOT pass ñmeningitisò to someone else

ÅMost common cause is viral
ÅIncubation usually 3-6 days
ÅSymptoms usually last 7-10 days
ÅDeath is rare, and usually the patient recovers completely
ÅContacts are NOT recommended medication 

ÅBacterial
ÅIncubation can range depending on organism (several hours ïdays)
ÅHas potential to cause serious disease, disabilities and death
ÅVaccine available to prevent some types of bacterial meningitis 
ÅIn some instances, close contacts may be recommended to receive 

antibiotics
ÅNeisseria meningitidis (meningococcal disease) or Haemophilus

influenzae 



ÅSending letters home about a case of meningitis in the school is 
not recommended 

ÅEnhanced environmental cleaning of the school (beyond normal 
cleaning), is not necessary or recommended

ÅIn the case of meningococcal disease or Hib:
ÅExposed persons will be contacted directly by the county 

and/or state health department to discuss the need for 
medication and the risk of disease
ÅOSDH may need school help to identify those students/staff 

at risk for disease
ÅMass prophylaxis of the school usually not recommended

ÅExposed students and staff recommended to receive antibiotics 
can attend school and school activities

ÅSchools should contact their local county health department or 
state health department for guidance when notified about a case 
of meningitis





ÅRashes are caused by many different reasons ïnot all require 
exclusion from school (but sometimes thatôs hard to determine!)

ÅRashes that gets worse or accompanied by a fever ï
recommend evaluation by a healthcare provider

ÅExclude students or staff from school and school activities with 
rash accompanied by a fever



ÅCause by a virus (Varicella-zoster virus or VZV)

ÅSpread person to persons by direct contact with vesicular fluid 
or by airborne spread from respiratory tract secretions

ÅPersons can spread chickenpox for up to 5 days before rash 
(usually 1-2 days) until all lesions are crusted (usually 5 days) 

ÅIt can take10-21 days (usually 14-16 days) from when youôre 
exposed until you get the rash



ÅRash:  
ÅInitially maculopapular, progressing 

in a few hours to vesicular

ÅLasts 3-4 days before crusting

ÅLesions are usually thicker and 
start on the trunk, abdomen, and 
face, rather than on the arms and 
legs

ÅLesions occur in crops with several 
stages of maturity present at the 
same time

Primary Infection

Breakthrough Infection



ÅPrevention:  Varicella vaccine, Currently 2 doses 
recommended after the age of 1 year

ÅExclusion: exclude children from school until all vesicles 
crust over (at least 5 days after rash onset)
ÅBreakthrough infections are still contagious, students need to 

be excluded until all vesicles have crusted over

ÅReport outbreaks of Chickenpox to your local county 
health department
ÅGather information on number ill, symptoms, rash 

progression
ÅCHD nurses can help with development of letters, exclusion 

recommendations, and possible vaccination clinic



ÅShingles is a painful rash that results from 
reactivation of the virus that is dormant inside 
anyone who has have chicken pox

ÅShould children with shingles be excluded from 
school?
ÅNo, as long as lesions can be covered

ÅIf lesions are weeping, they should be covered by a 
ŘǊŜǎǎƛƴƎ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ ƴƻǊƳŀƭ ŎƭƻǘƘƛƴƎ ǘƻ 
contain drainage.  If drainage cannot be contained 
exclude the child until lesions are completely crusted 
over



ÅMeasles
ÅMaking a comeback in the US, due to unvaccinated 

individuals and travel to other countries

ÅHighly contagious, exclude children from school until 
at least 4 days after the appearance of the rash

ÅVaccine:  Measles, Mumps, Rubella (MMR) 

ÅReport suspected case to the OSDH Immediately 

CDC Public Health Image Library 
(PHIL)1150



Disease Descriptionof Rash Picture Commentsand 
Exclusion Criteria

Enterovirus,
Echovirus, 
Coxsackievirus, 
Fourth Disease

Flatto bumpy red rash with 
areas of confluence.  May 
look like hives, blisters, or red 
spots under the skin

Asymptomaticinfections can 
occur, exclude when febrile

CƛŦǘƘΩǎ 5ƛǎŜŀǎŜ
Red cheeksthat look as if 
slapped.
Red, lace-like rash.

Asymptomatic infections can 
occur,exclude when febrile

Hand-Foot-
Mouth

Small blister-like sores
Asymptomaticinfections can 
occur, exclude when febrile

Molluscum
contagiosum
(water warts)

Smoothsmall pearly, red or 
flesh-colored raised bumps 
with a dimple in the center

Highly contagious
No exclusion necessary,
covering of rash with 
clothing or bandage is 
strongly recommended.

Roseola
(sixth disease)

Small, discrete pink spots.  
Almond shapedflat spots 
appear on trunk and neck

No exclusion necessary in 
most cases



Disease Descriptionof Rash Picture Commentsand 
Exclusion Criteria

Rubella Small pink spots.  May 
become confluent but
remains pink

Immunization is available.
Exclude for 7 days after rash 
onset

Herpes 
(HSV,herpes 
gladiatorum)

Painfulblisters that can 
appear on face (usually 
around mouth), genital area

Noexclusion usually 
necessary.
Students in contact sports 
should keep lesions covered.

Ringworm
Smallred bump that spreads 
outward in a general ring 
shape

No exclusionnecessary.  
Students in contact sports 
need to have lesions 
covered.

Scabies
Small, scattered,red itchy 
spots and occasionally lines.

Excludeuntil the day after 
treatment

{ǿƛƳƳŜǊΩǎ LǘŎƘSmall, red pimplesor blisters No exclusion necessary



ÅCaused by a bacteria that is spread person to 
person (direct contact, respiratory spread)

ÅPersons can spread the bacteria to others until they 
are treated with appropriate antibiotics

ÅCan cause impetigo, strep throat, and scarlet fever

ÅExclude until 24 hours after antibiotic treatment



Impetigo

Strep 
throat Scarlet Fever



ÅNormal skin flora

ÅOne of the most common causes of skin 
infections, usually minor

ÅPimples

ÅBoils

ÅImpetigo

ÅCellulitis 

ÅExclusion not recommended

ÅKeep draining lesions covered



ÅMRSA is a type of Staphylococcal infection 
that is resistant to certain antibiotics

ÅUsually cause skin infections that often first 
look like ñspider bitesò or bumps that are red, 
swollen, and painful

ÅCuts and scrapes and areas of the body that 
are covered by hair (back of neck, groin, 
buttock, armpit, or inner thighs) are common 
places where these skin infections appear.



ÅKeep wounds covered with clean dressings

ÅFrequent hand hygiene and showering

ÅEnvironmental cleaning 

Åespecially of shared items/ equipment

ÅNo sharing of towels or personal items such as 
razors, combs and clothing

ÅMost MRSA skin infections can be effectively 
treated without antibiotics



Å Unless directed by a physician, students with MRSA infection 
should not be excluded from attending school
Å Exclusion from school and sports activities should be 

reserved for those with wounds that cannot be covered and 
for those who cannot maintain good personal hygiene.

Å If you observe children with open draining wounds or 
infections, refer child to a licensed health-care provider for 
diagnosis and treatment



ÅUsually it is not necessary to inform the entire school community 
about a single MRSA infection

ÅRefer to school policy when it comes to whether or not parents 
should notify schools about skin infections

ÅEducate sports teams about the importance of not sharing 
personal items and encourage good hand hygiene

ÅShowering after practice

ÅGood hand hygiene with soap and water or 60-95% alcohol-
based hand sanitizer

ÅWash uniforms and towels with soap and hot water at least 
160°F, and dried in a hot dryer

ÅRoutine cleaning of environmental surfaces (mats, benches, locker 
rooms, etc.) are appropriate to kill the bacteria



ÅVirus that causes fever, cough, sore throat
Åbƻǘ ǳǎǳŀƭƭȅ ǾƻƳƛǘƛƴƎκŘƛŀǊǊƘŜŀ όŀΦƪΦŀΦ άǎǘƻƳŀŎƘ Ŧƭǳέύ

ÅIt is spread person-to-person (droplet 
transmission) and persons can spread the disease 
the day before symptoms begin until about 1 week 
later

ÅSymptoms usually start about 1-5 days after 
exposure to the virus



ÅRecognize the symptoms of flu and remove the person from the 
classroom

ÅPrevent others from becoming sick by removing the ill child from the 
classroom

ÅSend the person home, and exclude from ALL activities until at least 
24 hours after their fever is gone 

Å Even if they are given antivirals, need to still be fever-free for 24 
hours



ÅEncourage vaccination to prevent influenza

ÅIncrease hand washing with soap and water and/or 
alcohol-based hand sanitizers

ÅClean surfaces of the school frequently including door 
handles, buses, eating surfaces



ÅCommunicate with your local county health 
department

ÅReport high absentee rates to your local health 
department

ÅCHD can help with creating letters, 

information resources, and other 
prevention/control measures





ÅVaries depending on disease, some common 
ñthemesò
ÅFever:  until 24 hours after resolved without the 

use of fever-reducing medications

ÅDiarrhea: until 24 hours after diarrhea has ceased 

ÅRash: after lesions have crusted over (depends 
on diagnosis)

ÅSkin infections:  exclusion not usually 
recommended unless unable to be covered



ÅGood hand-hygiene and appropriate cough 
etiquette

ÅWash hands with soap and water or use 
alcohol-based hand gel (60%-95% 
alcohol)

ÅCover your cough by using the inside of 
your elbow, or use a tissue.  




